92                                                      EMERGENCY MEDICAL SERVICES FOR CHILDREN
hospitals. A survey found that, on average, centers saw 50 patients per day; 1O of those patients were children under 15 years old and another 8 patients were between 15 and 18 years old (Seidel et al., 1991a). About half of the centers reported treating potentially serious complaints such as anaphylaxis, seizures, and chest pain; about a third accepted patients brought by EMS or private ambulance.
Primary Care Providers
Primary care providers, including pediatricians, family practitioners, internists, and nurse practitioners, play at least three important roles in EMS systems (AAP, I988b, 1992e; Sia and Stewart, 1989; Seidel and Henderson, 1991). First, they need to be prepared to recognize and treat emergency conditions that they encounter in their offices. Some patients (and parents of patients) seek office care when a condition is actually serious enough to require ED services. Recent studies (Fuchs et al., 1989; Altieri et al., 1990; Schweich et al., 1991) suggest that pediatricians do not have necessary equipment or medications to treat important pediatric emergencies. Similar results have been reported regarding the preparedness of general medical offices to treat emergencies (Kobernick, 1986). In another study, about halt" of pediatricians surveyed did not use EMS transport for taking seriously ill children from their offices to referral center hospitals (Baker and Ludwig, 1991).
Second, primary care providers have a significant responsibility in educating parents and children about prevention of injury and illness and about proper use of the EMS system. School nurses also are well-placed to help educate parents and children. A third important role, one that is especially pertinent for pediatricians to consider, is participating in the planning and operation of EMS systems. In rural areas and small communities, office-based physicians are an important source of medical direction for prehospital services. They can contribute pediatric expertise that may otherwise be lacking. The AAP's (1992e) recently published manual, Emergency Medical Services for Children: The Role of the Primary Care Provider, provides valuable guidance for all of these roles.
The Community
Members of the community contribute to the operation of EMS systems in a variety of ways. Volunteers who provide prehospital services in many communities have, perhaps, the most visible role, but other activities are important as well. Public education programs on safety and on use of the EMS system organized by individuals, organizations, and schools help reach diverse groups and can emphasize specific messages (e.g., bicycle and sportsounty), trauma centers are designated in conjunction with a trauma system that attempts to coordinate the distribution of trauma care resources and establish the criteria for access to specific levels of care.
